MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B863-049084

DEPAMTHMENT OF AUBLIC HEALTH AND W

17( 7 ( STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. é:f e Primary Registration District Nnaa\jé Registrar's No. ’2
b4

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomwed lived. [f ingtiturion: Residence before

a. COUNTY STA _ )
Randolph > S""Waashington™ V" Whetcom admissian)
b. CITY (If outside corporate limits, give TOWNSHIP anly} Length of stay in b . CIY

VS 300
Rev. 4/59

Insids Limitg

%N Moberly, Missouri 1 Year oW Bellingham Yes ff No DD

&. FULL NAME OF f NOT in hgupital, gl locati Inside Limita d. STREET {If cyrside, giva location} Raside on Far
HOSPITAL OR 1{ ospg},a]_ ADDRESS "

INSTITUTION 1 9 Grand ot vo (B Ne O Leopold Hotel Yes O No g

3. NAME OF DECEASED First Middle Last 4. DATE Menth
(Type or print)

DATE AMENDED

Day Year

OF
Lenore Powell DEATH 12 26 1963
5. SEX 6. COLOR QR RACE 7. Married []  Never Married [] (8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Female White woeweg  bveedD | 370-1877| 86 Monhe ' Boys T Hown | #tin

10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY( 1), BIRTHPLACE (City and ntaie or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

ousewife At  Home Macon Missouri U,5. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John M, London Nancy Fletcher Dr I, W, Powell

15. WAS DECEASED EVER I[N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addrosy

{Yes, rﬁour unknnwn)l {If yes, giveNE;hoer dates of sarvice) Mrs M. O' Slatﬂr 719 W. Rollins Moberly MO

18. CAUSE OF DEATH (Enter only one cause per line far {a), {b), and (c}. INTERV AL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) InN Inanition and Debilitation Months

o & w

H

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

D

0| ®m |~

o

DOCUMENT

which gave risa ta
above cavie  [a),
mating the under-
lying cause [laar.

Conditions, if any.} DUE TO (b) Senile Arteriosclerosis Years

DUE TO () Auricular Fibrillation Months

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted Jo the terminat PART 111, 1t decessed was  female was
disease condition given in PART | {a) thera a pregnancy in last 90 deys.

IO ves l 0 No l 0O Unknawn

. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. (Enfor nature of injury in PART ) or PART 11 of item 13}
PERFORMED? m] (] O
YES ] NO 'K

. TIME OF Houl Month. Day. Year 1
INJURY am.
p-m.

. iINJURY OCCURRED 20e. PLACE OF INJURY (e.p., in of shou! home, | 204, CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK farm, factary, street, office bidg., etc.)

NOT WHILE AT WORK [J
11-29-63 12-26-63 TZ=-26-63

a0, 1 ded the & d from to and last saw :::.' alive on

MEDICAL CERTIFICATION

Dasth occurred at. 11:45 PM _ m on the date stated above, und to the best of my knowledge, from the causes Mated.

22a. SIGNATURE o (Dppres ar ti!l.e]l 27b. ADDRESS 22c. DATE SIGNED

w&%‘w £.0, S20X Recd L. M0, |/2-29.L3

3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF, CEMETERY OR CREMATORY 23d. LOCATION (City, towf)f or county) [State)
REMOVAL (Specify)

Furial 12- 29- 1963 | Qakland C;&%ﬂm — ober]Tv i M?sﬁouri

24. FUNERAL DIRECTOR ADURESS

137 5 SIGNAJURE
Mahan Funeral Service Moberly, Missourfi ~sa-27<3 W

[Licensed Embalmer’s Staternent on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.- .. . . - e
Pfreoe upie coilloan T i¥o

STATEMENT BY LICENSED EMBALMER

giecur Tonnl iy ~ Thenl

| hereby certify that the body whose name is recorded on fhe Teverse side of 1h|s certificate was embalmed by me,

(SRR LN R R AT 1K .
- -

or by : ‘ . - Student Embalmer No.

working under my personal supervision.

Student : - -
Signature of Student Embaslmer

C r}-— ‘---T P O. Address

‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHANDWRITlNG {Failure to comply
with the above constitules grounds for revocahon of license). O
+ + I embalmed by-a STUDENT, he also. shal! sign in his OWN handwrmng

It this.body is not embalmed fact shovld'be so stated above. ’
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,_.'_"I.' i T T CLSraiie e

PR R I




